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Abstract

Objective: To analyze the efficacy of myofascial trigger points and cheek needle therapy in the treat-
ment of cervical headache. Methods: 82 patients with cervicogenic headache admitted to our hospi-
tal from June 2024 to August 2025 were selected as the observation objects. They were divided into
the control group (n = 41) and the observation group (n = 41) by double blind random number table
method. The control group was treated with traditional acupuncture, and the observation group
was treated with buccal opening acupuncture and myofascial trigger points. Result: After treatment,
the observation group showed better improvement in neck mobility in all directions compared to
the control group (P < 0.05). The observation group had a significantly higher tenderness threshold
after treatment compared to the control group (P < 0.05). The observation group also showed better
improvements in headache frequency, duration, and intensity compared to the control group (P < 0.05).
The observation group showed greater improvement in SF-36 scores in all dimensions compared to
the control group (P < 0.05). The observation group showed significantly better improvement in anx-
iety and depression than the control group (P < 0.05). The observation group also showed significantly
higher treatment satisfaction, compliance, and recommendation intention than the control group
(P < 0.05). Conclusion: Myofascial trigger point acupuncture treatment of cervicogenic headache can
improve the therapeutic effect, reduce the recurrence rate of disease, and further alleviate the pain
of patients, with significant effect.
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ERHAEAH(n=41). MWEH(n=41), MU, T 274, L0 14 ], FRAE 36~75 B 20, HEN
(51.36+£3.28)%, WRFEN 1~6 N H, W NB.12+£0.98)MH : M4, 5 29 . & 12§, FEHE 35~73
B, WMERN(51.24 £320) %, WifEA 1~6 NH, ¥IMEN(3.25 £ 0.89) M H o ZHIEN b % 2510 H i
AT, JoWA L ZE (P > 0.05).

GINFRUE: 1) B2 NS 2) WA RN %, BB A 3) BIRIEW, Al e
e HERRARAE: 1) fEEEA ARG 2) SIAFEIMI S 3) AR RIBIT AR S E

2.2. A&

YR : TF R GERIGYT, EHARMZEEN (025 1 1~1.5 1) EEEIC: Rt A2 K.
kg, 4 SICE S R, ECUARSE R BB AR SLREAAL A 2 B R BRIE 2 AT EL

WS JF R IEN TR I A & mi ey, W il AL B, B CENTIE) bRk e AL
VELESR N SRR HE X 2 T e 30050 A A s ARG 2 42 B AL, B /XA fE ) 0.16 mm < 25 mm 24T
EHRVETT, EFRIVREEZ) 2~3 mm, #1902 min 5 FFOCR 5 O AU IR EOH 2%, Sk R SRR 2 15 %
fREE R, WHERARAE R MR, T FUGEEA S AL SR AATE 27 okl 25 5 B 41 5~10 min [4]. K H
A ERTEEYT, BRI SR SiE k. 1k, 1R T ANTRE, L2 AT R
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2.4. BIRAbIE

PL SPSS 25.0 AbFEEHE, 14k, iHEEIE L n (%), (X £s5)Ew, ST 285, t 5% . P<0.05,
BEFRE, A5it¥E .

3. 858
3.1. FRERERITIIETISETE LB
VEIT JE W B2 2 AR R 7 [ B iE sl B eeE AL T R ZH (P < 0.05), LR 1.

Table 1. Comparison of neck mobility between two groups of patients before and after treatment (x s , degrees)

F 1. RARERTTAIEIEENELR (X +s, B)

45 B JE Je i Ze AN JE
X B2 VBT T 352+4.1 423+£52 32.1+3.8
TR YR S 38.5+43 45.1+5.0 342+3.7
MELHIRIT R 35.0+4.2 42.1+£53 320+3.7
MEHIRIT G 423+45 489+4.8 38.5+3.9

t 5 4.231 3.985 5.112

P{H 0.000 0.000 0.000
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3.2. MABEBTHIEERRELR
WLGRALIRYT 5 FA M 535 0 Tt B AL(P < 0.05), L% 2.

Table 2. Comparison of tenderness thresholds between two groups of patients before and after treatment ( X * s , kg/cm?)

2. MABERTAEERBELRR(Y £, kglem?)

25 AT JB IR Hi i AL AL
xR 2R VAT R 1.52+0.32 1.48 +£0.30 1.55+0.33
SR IBIT 1.78 £ 0.35 1.72+0.32 1.80 +0.34
MR IR TT 1.50 +0.31 1.49+0.29 1.53+0.32
MEHIGIT 5 2.35£0.38 2.28+0.36 2.40 +0.37

t 15 7.891 7.654 8.123

P1{E 0.000 0.000 0.000

33. BB ERTIIRLEEERRELE
WL AE ST R AEAIR . RREES (A A5 B e 00 T 5 IR 41(P < 0.05), WL3% 3.

Table 3. Comparison of headache attacks between two groups of patients before and after treatment (X £ )

3. MABERTRIEABEAIFIRRLR(Y £5)

51 FAFREL (/) R ) (43-5) LB E(VAS)
R R ST T 42+1.1 853+12.5 6.8+12
XHRIRIT SR 2.5+£09 60.2 +10.8 49+13
MELH VR IT HT 43+1.0 86.1 +12.7 6.9+1.1
MERHIRIT 1.2+0.6 354+8.6 33+1.0

t 1 8.234 12.456 6.543

P& 0.000 0.000 0.000

3.4. FLEBHEBITATE SF-36 W L3
WELZHAE SF-36 252k 5 VF 4 38 FHig P 5 KT X R ZH(P < 0.05), L% 4.

Table 4. Comparison of SF-36 scores between two groups of patients before and after treatment (X £ 5, points)

2 4. MLEERERITHIG SF-36 TEN LB (T +5, 47)

Rl AT RE U S SR fRR
XTREARIVR YT T 653+6.2 502+5.8 60.1+6.5
TR YR S 70.1+6.0 553455 632463
MERHIRIT R 65.5+6.3 50.0+5.9 60.3 + 6.4
MERHIGIT G 78.9+5.8 68.7+5.2 754+59

t 5 7.342 11.234 9.876

P 1A 0.000 0.000 0.000
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3.5. FREREIBITHIIG HADS JETELER
W &= 20 70 £ 58 S5 AR 1 46 005 U7 T 2B T X IR ZH(P < 0.05), LK 5.

Table 5. Comparison of HADS scores between two groups of patients before and after treatment (X £ 5, points)

5. AR EBTTEIE HADS iES LR (X £5, 9)

25 HADS-A HADS-D SO
xot B ZH VAT R 10.5+2.1 9.8+2.0 203 +3.5
SR IBIT 82+1.8 75+1.7 15.7+3.0
MR IR TT 10.6+2.2 9.9+2.1 205+3.6
MEHIEIT 5 53+14 48+13 10.1+£2.4

t{H 8.765 9.234 8.956

P1H 0.000 0.000 0.000

3.6. FABERTTHEESRMNELER
W HAEIRIT I = T . RN TE S e 3 R 3 B 2 T X IR (P < 0.05), W7 6.

Table 6. Comparison of treatment satisfaction and adherence between two groups of patients (X £ 5 )

o MABERTTHEESHAMEER (X +5)

451 (7)) R MPE(%) HAERIROY)
XTHEZH (n = 41) 72+1.5 85.6+6.8 75+1.6
WEZH(n = 41) 89+12 943+5.2 92+1.0

t 1 6.543 5.876 6.234

P1E 0.000 0.000 0.000

4. ¥1ig

FUIRME SR, ROERISUAE . SRS B T M . THRE MR I B SR 2 B i o B SR Sk
SRR, ZRIETRIBYT, @RI L R B MR, (AR RITEAREA, BHEK. M
AR, WUB IR SV R TIRIRHET . LA, FFHUS — @ . ARUGRIS I IR LG 404 [5].

SR L fh & A5 (Myofascial Trigger Points, MTrPs) & $& 7 T 2555 AL A i — i i B BR0RR R 707
X8 T 52 BRI B 2 51 R Bz Ak R R SO o S AL A S i A P A ) A L S AR AR E R T AL
Bt Lo WL SRR ALAENLA . IR S ILALE H AR 3G AL AR R RS2 B ORI S der, 2 5 R AE A s
55, MIME K MTrPs. B4~ MTrP #8045 —A “ Al ” XK, XA XIS EEm o &, I H 422K )
I, x5l RS B HORBUN (6] BEE I [A] )HERS , IXSe 45 X IR TE AT 4E40 25775, B MTrPs. 3
UL I Ao A AT B R I RS R 2 P 20, R EAFE RN TR WISk AIERE . K. I
BN MR, MTrPs FPIREE % RINRIRE . BRIBBUbe IREZEI, JF H B A BRI R Al 24X e o5
ZRNRIEES, 25 AR Y SORBUN, R ATRE S R AR AR . ST VLI A R A 51 R Y Sk I
R NFF SRR, FEAE T ENET . B BATAT, ™ E AT Re s B 1) R AR A AR . 306
JUL 553 65 fit .m0 2 W7 2 AR 05 S SR L AR A R ik i R RN K IR A 2 T A ) B TR R
MR TIPSR, FEEAT RN M2, SRR . Al s R 2 2 B MTrPs (15
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BT, RASHTRERE M A BT, WOREE BRI BRI E 2 BRI E
4 H, BIRT2 Wy MTeP. S0 IULET Al R S T R R 2 Fh 2 6, EEAFRILINS . 1 BEAEA .
LA R RIE RN X R0 LS BN N A 4E R N0, 3367 51 & R0 208 S SRR, B
LI MTrPs 7] 2500 UL M6 & s 51 AR I I RREAR 2 M 22 0, B HE /M W ISR
AVERE . S S0 G 2 52 BRAE o 2000 UL A I Al R Rt (4012 W AR S s SR AR L AR A A A Al R R
Mt

F0EA R A% I fjrh 2 #5. (Mlyofascial Trigger Points, MTrPs) & 5| #2 I B 5 WIR R 2 —, Rl e ik
JEEE . MTrPs Je 87 T BN i — P s FE BUR IR AL, 20X S0 S BOE Iy, 2> 91 R ik A
TEAL PRI SN o SR ULIA & MTrPs (8 & X, R R T WL 08 2L 2R JULR 25 il JUL 48 o 3500 UL
JE fir i o 5| S SR B ML v R 52 A B, (R FE R B, MTrPs i@ 2 M1 REBCERE . MTrPs BITE R
SWLAE BEAT - 0 B REA ¢, IR Le PR 25 T BUNL A 27 4 1) 0N 0 R0 R S s o, 328 1T T 13 BB
[8]o X UEYRHE MBS, 2ol R, JFRECRERRAEN B, WEPIRE . ZEIkm s
JREE, XY pE s e ft ikt Gl R A B R SO, BLAE SR o SIS VLA TR A R 5 S B Sk
P B 290 LA P SR R R A, R T RE R BN BUEIE A2 IR, U R AE L B Sk o 390 AL A FE Ak
FEZ I 3 SR IR A B AR SRR IR B A A e A SR SR, SR eSS, JFik
TR A F IR EUS Batn & 7, B3 2B B R, HHRR SN E 2 2
PR E TRl 7 B

fil A OB TR, SR B T AR A SR ORI A RREETT 2, ERRATLAR LN IS A SV 2
ZEYE RGNS, DRSNS BEEE R IEH 04, MR i, HARR B RYT ik 7 2% HL e 5
PEGEE, FRIOMNAFHME. KEthada. Xl RE/R, 1675 WSS 5 MSERIES)
FEEE S TR FRAH(P < 0.05), R T V% fRe & SR T S D RevE sh e [l o W26 YT 5 I B 18 i
EETXTHRAP < 0.05), UiHABEHT VLR A MR UK RS, oG8 R LG Ph . MR AE R K
VERIZE . RS R A5 B o I A T 6 FRZEH(P < 0.05), REBWUEN T ARSI AW FEA. W
LI TE SF-36 S 4E Vo FETHIE B 5K F X HRAH(P < 0.05), FE/RBUETTT RN B 5 BAR A 15 i B e T N
. LIRS AR 48 G Oy TR TR IRA(P < 0.05),  FEARBUETTT V2R A BE SR RO BROIR
AERBTER . WEHAERITHER . RN L SR B3 R & T AP < 0.05), RBEE
Yo U 2 )4 52 FE N AT B R
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